tate Police Mcthamphetamine Laboratory Occurrence Report

This form vienpbics with the statrtory requirement sct forth n 1C 3-2-13-3,

Date: &f-5-08 Address: G2 s A g Moy F21
Case#:  #-02.989 - ST Pouw =)
County: Mpq-u e :

Tvpe of Laboraiory Scizure (check one) Scizure Location (check all that apply)

] Operational Tab [ Residence ] Hotel!Motel

] Chemical/Glassware/Equipment (only) [ ] Ouibuilding %()}jﬁﬂ — Nix Structure

E Dumpsite {only) ' [ ] Vehicle (ther:

Ttems Foond: Tocation (bedroom, kitchen, open air, ete)
{eheck all that apply)
1 Lithium/ Ammeonia Reaclion(s):

[[] Red Phosphorous/Iodine Reaction(s):
[] Flammable Solvents:
[ Waler Reactive Metal (Lithium):

@ Anhydrous Ammonia: tygafietd

[ ] ITydrochloric Actd Gas Generator(s):
[] Comosive Acid: o

[ Corosive Base:

[1 Other (iem and location):

Child under aue 18 discovered (check one) Investigative Information

[ yes (mumber present) [ ] Ephedrine/Pseudocphedring Tracking Log
g{_[ No [ ] Retail/Merchant Tip

[ ves, Fax report to Child Prolective Services _ m Other:

This repaort is to be faxed to the following agencies that serve the location:

Fire Department; Shwr Tane VFD Fax: 765-325-T1°Y

lealth Bepartment: Deorer G E:‘; i ol

Child Protection Scrvics:

For further information rggurding this methamphelamine laboraiory, contuct
Investigating Olicer: g n Phone 2.7- 292 4%

**  This form is to be faxed to the Fire Departmont, Health Department andior Child Protective Services Dopartment
listed within 24 bouwrs of seens processing.

*HE - This form is to be included with the case fils, and 4 copy sent to the Clandestine Laboratory Team Leader (i retertion.




